FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION pim Sandra B. Mortham
ANNUAL REPORT s Calk Sacretary of State
199 8 Rty o DIVISION OF CORPORATIONS

DOCUMENT # P96000072755 (7)

1. Corporation Name

FILED
Mar 30 1998 8:00am
Secretary of State

P Piace of Beoss Wang Addrese Il“"l"”lll‘ll l'l" lll" ||'|| mllll ”II’I "l“ Il“lll ”I m
RODEWAY INN RODEWAY INN
8500 PINE FOREST ROAD 8500 PINE FOREST ROAD
PENSACOLA FL 32534 PENSACOLA FL 3254 DO NOT WRITE IN THIS SPACE
1) us 3. Date Incorparated or Qualified
09/03/1696
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;g] 59‘2854742 Not Applicable
Suite, Apt. ¥, otc Suite, ApL. #, eic. i
P g 5. Cenificate of Status Desited [ $8.75 ddional
22 —ﬂ Fee Required
City & Stale Cily & State 8. Elaction Campaign Financing $5.00 May Be
';;[ ?ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Z1p Counlry 8. This corporation owes or has pald the current year Intangible

2 ‘ 28] 2s) [30]

Personal Property Tax due June 30. Oves [te

9. Name and Address of Curreni Registered Agent 0. Name and Address of New Reglstered Agent
BOWDEN ESQ, STEVEN N 81| Name
4502 TWIN OAKS DRIVE B2| Street Address (P.O. Box Number is Mot Acceptable}
PENSACOLA FL 32506
B3
B84] City 85| Zip Code
FL [*|

11. Pursuant 1o tha provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the Stale of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and accopt the obligations of. Section 607.0505, Horida Statutes.
SIGNATURE

CR2E034 (10/97)

Signature. fypod o printed nama of ra{ﬁt;-?{:d agenl ang titie i apphcatls {NOTE " Registered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D [T DELETE 1A TILE [T change  [] Addition
NAME HUSEIN, SADRU 12 HAME
staee apoeess | 8500 PINE FORREST ROAD 1.3 STREET ADDRESS
CITY-§1-2IP PENSACOLA FL 32534 14 CITY-S1- 2P
LE Tl perete 21TIME J change [ Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-29 2. 4 CITY-ST-7IP
TME ] DeceTe 31TIMLE TJ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADORESS
CATY-S1-2IP 34.CITY-ST-20P
TLE I pELETE 41 TITLE [Jchange ] Addition
NAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51- 2P 44 CITY-ST-2IP
TILE [T DELETE 51 TITLE [T Change L] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-51-2F 5.4 CITY-§T-2IF
TILE 1 DELETE 6.1 TITLE [T change T Addition
MAME 6.2 NAME
STREET ADDRESS £.3 $TREET ADDRESS
CiTY-ST-21P 6.4 CITY - §1-2IP

14. | hereby certify that the information supphod with this fiing doos not qualify for the exemﬁ!ion sfated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
at my signaturg shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the rocoiver or rusloe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 9cC.9% (ecv)y17.01C0

Indicated on this annual repor or supptemental annual report is true and accurate ang 1\

Block 12 or Block 13 it changed, or on anythmenl with an address.

| cssnNATIIDE. / PV A PR




